Can creatinine clearance in children clear the indexing GFR with BSA from the charge of errors?
. These errors are likely still more relevant in paediatrics, and it is not impossible that the errors and GFR underestimation are more important in younger children (with lower GFR). Nevertheless, even if Park et al. had used a reference method, they could have obtained the same results. Our article about GFR indexation was valuable for adults and especially obese patients. Our demonstration is clearly not transposable to children. Indeed, children are by definition in constant growth. This is particularly true between 2 and 12 years old. Thus, GFR is logically expected to follow growth, i.e. height, weight… and BSA. In children, GFR is indeed strongly correlated to age which, in turn, is strongly correlated to weight and height [3] . The fact that GFR is correlated to BSA is thus not astonishing in children, but this does not make BSA as the best 'indexator' in adults (and maybe in adolescents) and in obese adults [4] . Indexations for arm length or toe length will probably give the same results in growing children! Even if mathematical pre- 
